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The importance of pain reduction through dressing selection in routine wound management: the MAPP study
The importance of pain reduction through dressing selection in routine wound management: the MAPP study l objective: to discover the incidence of pain in patients with acute or chronic wounds of various causes during dressing removal, and the effect of switching to a non-adherent dressing. l Method: a total of 656 primary care physicians reported the relevant details of all acute or chronic wounds observed during routine visits throughout the study period. the pain experienced during dressing changes was systematically evaluated. in patients with moderate to severe pain, a more extensive evaluation was performed and they were invited to complete a self-evaluation questionnaire. if the patients were seen at a subsequent visit, a new evaluation was performed. l results: in total 5850 patients were seen: 2914 with acute wounds and 2936 with chronic wounds. during dressing changes, a similar number of patients with acute and chronic wounds reported 'moderate to severe' pain during the medical screening visit (79.9% and 79.7%) and 'very severe' pain in their self-evaluation questionnaire completed at home (47% and 59% respectively). dressing removal was most painful when there was adherence to the wound bed. switching to a new, non-adherent dressing reduced pain during dressing changes in 88% of patients with chronic wounds and 95% of patients with acute wounds. l conclusion: this study demonstrates that similar problems with patient acceptability arise irrespective of wound aetiology. pain is a major problem and is most often related to dressing selection. selecting a suitable, non-adherent dressing improves patient acceptability. l declaration of interest: this study was sponsored by laboratoires Urgo. dressing removal; wound bed adherence; pain; non-adherent dressing S uccessful wound management includes local and general therapeutic inter ventions such as pressure offloading, compression therapy, appropriate debridement, management of exudate 1, 2 and selection of the appropriate dressing for the particular phase of healing. However, other factors that may affect wound healing have been less exhaustively evaluated. Pain is one of the most common complaints made by patients with acute wounds, yet it remains largely unrecognised in chronic wound management.
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As many as 80% of patients with pressure ulcers have experienced severe and constant pain, as have patients with venous leg ulcers, with dressing removal being one of the most painful local care procedures. 59 Furthermore, while the importance of administering local analgesics has been evaluated, the role of dressings in pain management is largely unknown.
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To evaluate the extent and importance of wound pain during dressing removal, a prospective cohort survey was conducted.
Method
The principal objective of the study was to deter mine the proportion of patients with chronic and acute wounds experiencing 'moderate to severe' pain during dressing change.
The following were recorded for each patient: l Age l Gender l Wound aetiology l Wound location (the largest wound when more than one lesion was present) l Type of dressing last applied.
At their routine visits to their primary care physi cian for the treatment of the chronic or acute wound, all patients were asked to score the intensity of the pain they had experienced during the dress ing change on a subjective fourpoint scale: none, minor, moderate or severe. When moderate or severe pain was reported, additional parameters were recorded, namely wound duration, largest and smallest wound axes and appearance.
A more extensive pain questionnaire documented the presence and intensity of spontaneous pain and the most painful local woundcare procedures. Any local care procedures performed during the visit were noted along with the type of dressing selected. Two questionnaires were then completed. Patients completed one at home (and posted it to the coordinating centre) after 15 days of regular local care for acute wounds or 30 days for chronic wounds. This questionnaire asked patients to: l Report who was responsible at home for their wound care l Evaluate any difficulties encountered during local care procedures and report the pain intensity (no pain or always weak, moderate most of the time, severe most of the time, always very severe) and compare it with their experience before the last medical visit l Score any apprehension experienced while receiv ing wound care l Document the usual attitude adopted by health professionals if they complained of pain during local care procedures l Specify whether or not they would agree to con tinue with the latest dressing prescribed.
The second questionnaire was completed (and sent to the coordinating centre) by the health professional managing the patient's wound. It comprised questions about the practitioner's usual approach to the management of a painful wound.
Corresponding investigator and patient question naires were identified with the same preprinted number. Each investigator screened patients until 10 painful wounds had been evaluated or, if none of the wounds met the selection criteria, until 30 wounds had been screened.
If the patients were seen at a subsequent visit, a followup form was completed to report the wound outcome.
Investigator and patient questionnaires were sent to a coordinating centre (VERTICAL, Paris, France). All data were entered using Microsoft Access soft ware and analysed by Unistat 5.0 (Unistat, England). Results are presented as means (± SD) or percentages with a 95% confidence interval (95% CI). Continu ous variables were compared using the Student's ttest. Categorical variables were compared using the chisquare test.
Results
From February to August 2002, 656 investigators spread evenly throughout France reported on a total of 6075 wounds and completed a screening form for 5826 (patients included in the analysis): 2890 acute and 2936 chronic wounds (Fig 1) . references 1 cullum, n., nelson, e.a., flemming, K., sheldon, t. systematic reviews of wound care management: (5) beds; (6) compression; (7) l The acute wound population was predominantly male (56.4%) and generally younger (mean age: 45.8 years) than the chronic wound population l The chronic wound population was mainly female (66.2%) l Irrespective of wound aetiology, female patients were older (mean age: 64.8 years) l Fiftyseven per cent of acute wounds were second ary to injury, 30% were burns and 13% were of 'another' cause (mainly secondary to a surgical pro cedure) l A total of 66% of chronic wounds (out of 2936) were leg ulcers (of these, 66% were venous, 18% arterial, 16% postphlebotic), 16% were pressure ulcers, 8% were diabetic foot ulcers and 11% (308 wounds) were classed as 'other' -these correspond ed mainly to chronic posttraumatic or postsurgical wounds l More than 23% of the study population had more than one chronic wound.
The following dressings were used at the screen ing visit: l Simple wet or dry gauze was used (alone or in combination with another dressing) to treat 48% of acute and 19% of chronic wounds l Paraffin gauze was used to treat 34% of acute and 27% of chronic wounds l Hydrocolloid and foam dressings were applied on 12% of acute wounds and 41% of chronic wounds. Other dressing types were used respectively in 12% and 21% of cases. More than one type of dressing was sometimes used on individual wounds.
The prevalences of painful dressing changes were as follows: l A total of 79.9% (95% CI: 78-81%) of patients with acute wounds and 79.7% (95% CI: 78-81%) of patients with chronic wounds reported when inter viewed by their physician at the screening visit that their dressing change had been either moderately or severely painful l The proportion of painful dressing changes was similar for pressure ulcers, leg ulcers, burns and traumatic wounds (Fig 2) l The least painful wounds were those classified as 'other' and diabetic ulcers.
Patients with acute wounds reporting severe pain were: l Slightly younger on average than those with moderate pain (42.2 ±19.5 versus 46.1 ±20.8 years; p<0.001) l Seen sooner after the injury (4.1 ±3.9 versus 5.6 ±7.8 days; p<0.001) l Had larger wounds across their longest dimension (7.2 ±5.0 versus 5.7 ±3.9cm; p<0.001).
Patients with chronic wounds: l Showed no differences for age when the popula tion was stratified according to pain severity (72.5 ±1.03 versus 72.1 ±12.7 years for severe and moder ate pain respectively; p=0.528) l Had a similar wound duration (6.0 ±10.0 versus 6.1 ±11.5 months; p=0.874) l Had a slightly longer main wound axis on average when severe pain was reported at the latest dressing change (5.5 ±4.1 versus 4.8 ±3.4cm; p<0.001).
characteristics of the pain reported
Eightythree per cent of patients with acute wounds who reported pain at dressing changes also experi enced spontaneous pain. This was continuous in 16% of traumatic wounds and up to 24% of burns. In chronic wounds these figures were 77% and 10-13% respectively. This pain was scored as often 'very severe' in 7-11% and 11-15% respectively and was responsible for nocturnal awakenings in 42-58% and 46-53% of the cases, depending on the wound origin.
Moderate to severe pain at dressing change was reported at all changes in 56% of acute and 46% of chronic wounds. Dressing removal was the most painful operation during local care in acute wounds for 85% of the patients. In chronic wounds, wound cleansing was reported as frequently painful (97% versus 98% of the patients). Pain at dressing remov al was scored by patients as 'sometimes' or often 'very severe' in 47% and 59% of the cases with acute and chronic wounds respectively. The most painful dressingrelated event was adherence to the wound surface, which was reported in 55% of the acute wounds and 38% of the chronic wounds.
There was a trend for patients who experienced severe pain at dressing changes to report spontane ous pain more frequently than those had moderate pain (90% versus 80% for acute wounds and 90% versus 72% for chronic wounds). 
Prescription of analgesia
Few patients (3-5%) suffering from woundinduced pain received local analgesics (Emla cream, Astra Zeneca) during their care. Oral analgesics were prescribed for 42% of patients with acute wounds and 45% with chronic wounds. Local and/or oral analgesics were more frequently prescribed when patients reported severe pain than moderate pain (74% versus 49% of patients with chronic wounds and 57% versus 39% of patients with acute wounds).
follow-up visits
Some 1225 patients with acute wounds and 1289 patients with chronic wounds who reported moder ate to severe pain during the dressing change were seen at a routine followup visit. In 1023 acute wounds and 856 chronic wounds the original dress ing was replaced by Urgotul (Laboratoires Urgo, France) to reduce pain during dressing change.
Urgotul is a nonadherent, nonocclusive hydro colloid dressing comprising a polyester net impreg nated with hydrocolloid particles dispersed in a petroleum jelly matrix. Upon contact with wound exudate, it forms a lipidocolloid interface that cre ates a moist environment and allows painless and nontraumatic removal in adults and children. 
results with urgotul
Switching to the new dressing decreased complaints of pain -the dressing was less painful or not at all painful in 95% of the acute group and 88% of the chronic group.
Patients with acute wounds were followed up for a median of 10 days postscreening and those with chronic wounds for a median of 23 days. Of the patients with acute wounds, 99.1% healed or improved. The corresponding figure for chronic wounds was 85.3%.
Sixtynine per cent of patients with leg ulcers received compression bandaging and 64% of dia betic ulcers were offloaded.
The investigators asked patients about pain on dressing removal. During treatment with Urgotul, the prevalence of pain fell to 18% in acute wounds and 17% in chronic wounds.
The number of dressings adhering to the wound surface ranged from 1.4% (burns and leg ulcers) to 3.7% (diabetic ulcers). In chronic wounds the pre valence of dressing changes noted as 'no more' or 'less' painful was 69.2%, even when wound status was unchanged or worse (n=117). Dressing removal was painless in 70.6% of these patients.
This was confirmed independently by patient replies to the questionnaire provided at screening. When compared with the period prior to the dress ing switch, 95% of the patients with acute wounds reported 'no more' or 'less pain' during dressing changes. This reached 88% for chronic wounds. Some 11% of patients with acute and 12% with chronic wounds reported pain during all dressing changes in the followup period. A total of 83% of patients reported that since switching dressings they were substantially less anxious before wound treat ment. Finally, when asked whether they would agree to continue with the same dressing, 80% in the acute group and 71% in the chronic group answered 'certainly yes'.
